é 39617 WA

FORM D , UNITED STATES 7 070 i
SECURITIES AND EXCIANGE COMMISSION L-...... e aegmIE
Washington, D.C. 20549 Expires:
' Estimated average burden
FORM D hourspér response. .....16.00
NO_TICE OF SALE OF SECURITIES MSEC USE ONLYS . -
PURSUANT TO REGULATION D, l [
_ SECTION 4(6), AND/OR _ DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Offering  ([T] check il this.is an amendment and name has changed, and indicate change.)

Sitay Jay Hotels LLC: . 4 |
Filing Under (Check hox(es) that apply): ] Rule 504 ["] Rute 505 {kauln 506 {7] Seciion 4(6) [] ULOE
Type of Filing;  [7] New Filing [ Amendment

A. BASTCIDENTIFICATION DATA

. Enter the information requestcd about the issucr

Nume of Isseer D check i this is an amendment and name has changed, and indicate change.)
Stay Jay Hotels, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includils -t
3130 Aubum Drive, Bloomington, {L 61704 (309) 838-4300

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Cpg'l‘c]‘
(if different from Exceutive Offices)

1234 West Votaw Street, Portland, IN 47371 (309) 838-4300 ED
Nriel Description of Businets ' PﬁeeESS

Form and deveiop 73-room Hellday Inn Express Hotel

Type of Business Organization :
[] -cotparation O lfm?lcd par;m:rsh?p, atready formed. other (please specify): THOMSO

[ business trust [[] timited parinership, to be formed limited Kabllity company. alieady formed CINARIC q‘_
Month ch Frrerar v

Actual or Estimated Date of Incorporation ur Organization: {17} A Actual  [] Estimated
i msdncuon of Incorporation ur Organization: (Enser two-letter U.S. ?oml Service ubbreviation for State! ,
CN for Canada; FN [or alher foreign jurisdiction) )

GENERAL INSTRUCTIONS

Federal:
Who Mtust Fite: Allissuers making on offering of sceuritics in rcliance on an exemplion under Regutation D or Section 4(6), 17 CFR 230.50! €1 seq. or 15 US.C.
T7di6)..

then To Fife: A nolice must be filed no laler than 15 days aler the first sale of securitics in the offering. A notice is-deemed filed with'Ihe U.S, Sccuritics
and Exchange Commission {$EC) on the carlier of the date it is reecived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or cetified mail to that address.

Where To File: U.S. Sccuritics and Exchiange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiel Reguired: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested, Amendments need only réport the naime of the issuer and offering, any changes
theretn, the information requcstcd in Part C, and any material changes (rom the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee:. There is no federal filing fee.

Slate:
This notice shall be used to indicate reliance on the Unifor Limited Offering Exemption { ULOE) for sales of securitivs in those states that have adopted
ULOE and that have adopted this form, lssucrs relying on ULOE must {ile a separaie notice with the Securitics Administrator in each state where sales
wre 10 be, or have been made. [fn stalc requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accommpsny this form. This potice shall be fifed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Converssly, failure to file the
appropriate lederal notice wH not result In a loss ol an availatle state exemption unless such exemplion is predictated on the
filing of a lederal notice.,

P Persons who respond to the collection of information contained in this form ara not -
SEC 1972 (6-02} requirad 16 raspond unless the form dispiays a currently valid OMB control numbir, 1 of9




2. Entr the information requestid for the folluiving:

o Each promoter of the issuer, if the issuer has been organized within the past five yeors;

¢ Each heneficial owner having the power to vote or dispase, of direct the vote or disposition of, 10% or marc of a class of equity sccurities of the issuer.

‘e Each excoutive officer and dircetor of carporate issuvers and of corporate general and managing partners of partnership issuers; and

*  Lach gencral and managing partner of pannership issuers,

Check Box(es) that Apply:  []] Promoter [0 Beneficial Owner Executive Officer (7] Director

a

General andior
Mannging Partner

Fuil Name (Last name first, if individual)
Daniels, D. Scott

Business ar Residence Address  (Number and Street, City, State, Zip Code)
5130 Auburn Drive, Bloomington, IL 61704

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner Exeeutive OMieer (] Director

0

General and/or
Managing Partner

Full Name¢ ¢(Lasl agme (st if individual)
‘Daniels, Suwada L.

Bosiness-or Residence Address  (Number and Strect.: City, Stue, Zip Code)
.3130 Aubum Drive, Bloomington, IL 61704

Check Box{es) that Apply: [T} Promoter Berieficial Owner 0 Executive Officer ) birector

Generad andfor
Managing Patiner

Full Name {Last name first. if individual}
Dascoda, LLC, an indiana limited liability company (51% interest)

Business or Residence Address  (Number and Street, City, State, Zip Code)
3130 Aubum Drive, Bloomington, Il 61704

Check Boxies) that Apply:  [[] Promoter [T Beneficial Owner  [J Exccusive Officer  [7] Director

O

General andfor
Mannging Panner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Sireer,” City, State, Zip Code)

Check Boxtes) that Apply: (] Promoter [T Berieficial Owner [ Ekecutive Officer () Uirector

General andfar
Managing Partner

Full Name (Last name {irst, if individual)

l$usiness or Residence Address  (Number and Streel, City, State, Zip Code)

CheckBoxtes) that Apply: 7] Promoter [7) Beneficial Owner ] Esccotive Officer [ Dircctor

Genernl and/or
Maneging Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Strect, City, Swte, Zip Code)

Lheck Box({es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer [ Director

|:] Genernl andior

Managing Partner

.Fuil Name (Last name first, if indi\'idual-)

Business or Residence Address  (Number and Slrc:!,jCi:y, State, Zip Code)

i

(Use blank sheet, or capy and use additional copics of this sheet, as necessary)
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l.  Hasthe issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .. i€ B
l Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? oo 3 25,000.00

_ Yes No

3. Does the offering pennit joint ownership of a single unit? ... et e PSS b st et a2 v e eae e e e ne g et vt g rgmcpenit e &' B

4. Enter the information requested for cach pérson who has been or will bie paid or given, directly or indirecily; any
commission or similar remuncration for solic:italiun of purchasers in connection with sales of securities in the offering.
¥a person to bé lisied is an agsociated person or agent of a bioker or déaler registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. 1f more than live {5) persons to be listed arce associated persons of such
# broker er denler, you may st forth the information for that broker or dealer only,

full Name (Last name firsl. if individual)
Not Applicable

Business or Residence Address (Number and Street, City, Site, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed [1as Solicited or Intends to-Solicit Purchasers’
ACheck "All S161e5™ 0 chock INULIVIAUAT SIALEEY 1.oiveiiiseirerirsimrarosscssrassissssees st ssesiesesses sess sesansst se0sbesseass serasassamsranss sass anssnsess ) Al Suates

G0 R G G B I 7

Full Name (Last name first, if individugl)

Business or Residence Address (Number and Sirect, City, State, Zip Codc)

Name of Associated Broker or Dealer

Sitates in Which Person Listed FHas Solicited or Intends to Solicit Purchasers

{Check " Al STatés” or check individun] SHIES) con.ceseronsereeseasmesssssss sesssssesssssssssssee s ssssedorsosssnsiossiansessessessd irrerensesses 7] Al Sales
CA CT DE i FL Gal Mg [

L] (LA) My [MS] MO
NI

Full Name (Last name firsi; if individeal}

Business or Residence Address (Number and Strect, City. State, Zip Cade)

‘Name of Associated Broker or Dealer.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(CHECK “ Al S1ates™ O ShEck iNdIVIBUAL STREEY vrvrveersisnssrmssssisesrs s ssrrssessess casessmssrsass s asssessseseesisonassess sisssassassas sssssmsssaasn O All States

0 0§ ’

B
HEEE
HEEE

{Use blank sheet, or copy and use ndditional copics of this sheet, as necessary.)
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35 o PR HIEr A 1 -
i S'I'ORS EXPENSES § AND, USE :-Pno“f‘i"‘sbs, ST B
I s T Y L vl i I A B, k) 1A PEEETE (b B At 2 da o )

1. Enter the nggregate offering price of securities included in this oﬂ'ering antd the total amount already
sold. Enter ¥07 if the answer is *nonc” or “zero.” 'Hl the tronsaction is un cxchange offering, check
this box [Jand indicats in the columns below the amounts of the $ecuritics offered for exchange and
already-exchanged.

securilies in this offering. Lxclude amounts relating solely to organization expenses of the insurer:
The inlormation may be given as subject Lo future contingencies, 11 the amount of an expenditure is
not khown, furnish an estimate and check the box to the lelt of the estimate.

Transfer Agent’s Fees v, Lrstarreres R E e e T s SRR SRR A44SR RS RA B AR PR bR
i)

Printing and Engraving COSIS. i et ssbenss st sr st abssaas s amsamss s s sas et s enrmna b on

Legal FOeStiiiirmionirmrmt e issbsser e b b st a s o 38 S4B AR  £24 RS0T8PS TARA £ S FATSB4S TR RA R b AR b b

Engincering Fees
Sales Commissions (specily finders’ fees separutely).........

Other Expenses (identify) _

TOW oo s

40f9

BOO”ROO
B T Y S S Y N S N

Aggregate Amount Alrcady
Type of Seeurity Offering Price Sold
DIEBL o e v g a4 teetbht b e e ne e sanan FEALS S A B L s b dh e gemnsaane e rara YT T rras $ 0.00 s 0.00
Equity . , g 0.00 $ 000
(3 Commen  [] Prefemed 0.00
Convertible Securitics (INCIUAING WATANISY ... ..vvvormvvsscerrrarestaes e enemserssmessssamsieses s iosrssvssssasesss s 0.00 $__
Paninership Interesis .. vt et rest et snsmnsesessesesssraesssessssressassessmmssatsanssssonssseansesaeene §_0-0Q 5. 0.00
Other (Specify -LC '"‘msts ) ceronss st tsstes st eres s §_012,50000 ¢ -400,000.00
LT e 1 R e 5 61250000 5 400.000.00
Answer also in Appendix. Colimn 3, If filing under ULOE.
2. Emcr the number of aceredited and non-aceredited investors who have purchased securitics in this.
uitering und the aggregate doHar amounts of their purchases. For offerings'under Rule 564, indicate
‘the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines: Enter “07 if answér is “hone” or “zer0.”
_ Aggregole
Number Doliar Amount
Investors’ of Purchases
Accredited INVESIONS (.o eirnsnrssres et eestirstvenssesrsseesstsmee e eeesmse s s S 4 $_375,000.00
NOB-3CCTEUIEd IBVESIOTS Lot e ssnessassars esreserrrereseserasaresrarsrssssassenrs .1 §_25,000.00
Total (for filings under Rule 504 0n1Y) oo ettt eeee et enr e e 5 $_400,000.00
Answer also in Appendik, Column 4, if filing under, ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
"sold by the issucr, to date, in-offerings of the fypes indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify sceurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RERUIZION A (oo e e s ———————— 3
RULE SO . .vvoeve e eee e coves e s ens s b e s e v G |TE@SES g 400,000.00
4 a. Furnish a statement of aillcxpcnseé in connection with the issuance snd distribution of the

15,000.00°
£.000.00

20,000.00




e W o T

B AT ORFERING PRICE, NUMBEIOF INVESTORS EXPERSES AND'ISEIOF FROCEEDS 1.

AT g AN 1, - B P . Wi v A 1 W B, R e

b.  Enter the difference between the aggregate ofiering price giircn in response to Part C — Question |
‘and total expetises fumnished in response to Pan € — Question d.a. This difference s the “adjusted gross 562 500.00

KV

Indicate below the amount of the adjusted gross proceed 10 the issucr used or proposcd (o be used for
each of the purposes.shown, If the amount for any purpose is not known, lurnish an estimate and
i check thebox to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forih in response to Part C — Question 4.b above,

Pavments to

Officers,
Directors, & Payments to
Alfiliates Ohers,
Salarics and fees ... e eesestsi g feneten L iermesse s e s saar s tea s s SOOIV [y b As £0.000.00
Purchase of redl 65110 o ernrcvecreseeererreniens . ; b s 0s gs 350,000.00

Purchase. remal or leasing and insiatlation of machinery
BRA CQUIPMENT cceneoereercr e

Os
s

Construction ur leasing of plant buildings and facilities

Acquisition of other businesses {(including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another

TSSUCT PUISURNT 10 @ MICTECEY cooeieorrrerreienss oo ssss e ssnsmes s sssisssems s s ssssons s ssssessocss L) B s
cha):mcnl OF INUCDBLEANTES .o v cecrers s eear e aar b rs s sseara b et ss e s b raR s mssrase s 4 s A1 s snrentassnanan [Os s
WOKING CAPIAc.cviviesiininrianssersss s et s ssnss s asts s seasss s soraamsses st sonsspssssssnes ] B &S 192,500.00
Other {specify): [:]S s

s
@) §_592.500.00

ms 592.500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Af this notice is filed under Rutc 505, the following
signuture Constituies an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upon wrilten request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issver {Print or Type} Signature Date
Stay Jay Hotels, LLC - l g/;/""—_#_'» \/v /o%
Name of Signer (Print or- Type) Title of Signer {Print or Type)
1. Scott Daniels President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

Sof9
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: 5“1;53';5 Jele CEECSTATE SIGNATURG

’I‘fa""“rgé}w R

P R

1. Is any party described in 17 CFR-230.262 presently subject to.any of the dlsqunhﬂcnuon Yés No,
provisions of such rule? . im| 4}

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby underiakes w furnish to any state administrator of any state in which this notice is fileda netice on Form
D (17 CFR 239.500) at such times a3 required by state law,

3. The undersigned issuer herchy undertakes to furnish to the state adiinistrators, upon written request, information furnished by the’
issuer to offerces.

4. The sadersigned issuer represents that the issuer is fami]inr with the conditions that must be satisfied ¢o be entitled to the Uniform
timited Offering ixemption {ULOE) of the state in which this notice is fifed and understands that the issuer claiming the availability
of this exemption has the.burden of establishing that these conditions have been satisfied.

“The issuer has read this notification and knows the contents 1o be true and has duly cuused this notice to be signed on its behal fby the undersigned
“duizly authorized person.

Tssuer {Print or Type) Signature Date
Siay Jay Hotels, LLC W" ({ V-0
Name (Print or Type) Tide (Print or Tvpe)
D. Scott Daniels ) President
i
Instruciion:

Print the name and mlc ol the signing rcprescmnlwc under his signnture for the state portion of this form, One copy of ¢very notice on'Form
D mus=t be manually signed. Any copics not manually signed must be phmouop:cs of the manually signed copy or bear 1yped or printed
signatures, .

6old
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St

AT

m §
'wi AT

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pan C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

al = C_
Ax | L
R =
wl [ [—
erlx Lo mmess | 52500000 L]
co x| ]
cr X | L ]
oe [ x| L
oc] x| [
el flx. [
ml x| Lo
iD x| 1
v .
N o< LLC Interests | | 2 $300,000.0 1 52500000 | [ || (%]
1A I [ N
ks x| ]
v L x | —
LA ol ox ] :
MD} x 1 LLC Interests 1 $50,000.00 i<

X 4 HLCInterest

mal o x | W
wl [
. ' i
Ms x L

7o0f9




e R s Db T
1 2 3 4 5
' - Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited affering price Type of investor and explanation of
investors in State offered in state amount purchased in State | waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Numberof Number of
Aceredited Non-Accredited
State Yes Ne Investors Amount investors Amount
MO x|
MT I x
NE
NV |
NH
- NI
NM
NY
NC
‘ND oo e e v e ..g
OH
OK
OR
PA x
RI X
SC = i
D R
TN | X
; ad
- TX x |
. ] ]
L
vT iox H
i
7 VA | I x
WA x
LAY x
Wi x

o9




Intend to seld
to non-accredited
investors in State

{Pant B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item {)

amount purchased in State

Type-of investor and

{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Pant E-Ttem §}

Numbér of

PR

Number of
Accredited Non-Accredited
State|  Yes No ‘ Investors | Amount investors -Amouni Yis No
wY | X }' | ]I
L Jlx I —
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